Dnia  21  stycznia,  1949  roku 


Hr.  William  J.  Oleszak 
4037  Algonquin  3t. 

Detroit  13,  ITichigan 

Deer  Sir: 

Kindly  ^A?rite  me  vyhether  your  Mother  has  oome  to 

the  United  States,  as  yet.  If  not,  please  v/rite  me  what 

is  causing  the  delay,  and  maybe  I  can  help  her  as  lately 

several  parents  of  United  States  citizens  have  arrived  in 

\ 

the  United  States. 

Very  truly  yours > 


FF:  j 


Notary  Public. 


1948 


July-  21, 


William  J.  Oleszek 
4P'v57  .'.Igonquin 
Detroit  13,  l'ic.hi,yaii 

Dear  Sir: 

On  labruary  7,  1943  I  v.Tote  .you  a  letter  rdative  to 
an  application  for  a  Polish  passport  for  your  j-'^other,  as 
v;ell  as,  a  stoamship  ticket. 

Up  to  elate  T  h:'vo  not  received  a  reply  to  this  letter. 
Kindly  write  me  what  you  thixik  of  the  above. 

■'"ery  truly  yours,  , 


i'Otary  Public. 


1 


>'0litiary  7,  1948 


Mr.  Vvilllam  J.  Oleszek 
4837  Algonquin  St. 

Detroit  13,  Michigan 

Dear  Sir: 

I  believe  that  you  should  do  the  following  for 
your  Mother,  at  the  present  tijne: 

First;  Authorize  us  to  prepare  an  application  for  a 
Polish  passport  for  your  mother.  The  cost  hero  in  America, 
including  the  Consults  legalization  fee  is  Tv^/enty  (^20.00) 
Dollars. 

Second;  Purchase  from  us  a  steamship  ticket  for  your  mother. 
There  are  only  two  classes  on  the  steamship  "Batory”  which 
sails  from  Gdynia*  Poland  to  Hew  York,  and  they  are  as  follows 

Tourist  Glass,  price . ‘^193.00 

Our  service  and  help  in  obtain¬ 
ing  a  better  cabin...  10.00 
Total . .  . .  ,§2Ci3. 00 

First  Class,  price....... . $235.50 

Our  service  and  help  in  obtain¬ 
ing  a  better  cabin...  1Q«0Q 
Total . $245.50 

Very  truly  yours. 


Notary  Public,  and  recent 


FF;  j 


¥ 


1947 


October  08, 


liir*  '.'.'iiliaiii  «r.  Oleszek 
43Z7  Algonquin  8t» 

■^•etroit  13,  Michigan 

Dear  Sir; 

You  do  not  havo  to  inform  the  Consul  in  ’Warsaw 
as  the  Consul  >viil  be  informed  directly  from  mshingtoii, 

D.  C.  tl.at  you  I.Iothsr  aIH  be  includod  in  the  preferred 
quota* 

The  card  you  have  sent  us,  v;e  will  keep  in  your  mother' 
folder  in  our  files- 

Very  truly  yours. 


Notsr^r  Public. 


^Forin  VPr^l5 

( Rsv  o  12/ 5/ ^5  ^  Dsits  0000000  o  3-^1#  o  0000000000 

Visa  Petition  No o  o  7?oi>7^^P^o  000000000 

VP&PXU 

NOTICE  OF  APPROVAL  OF  PETITION  FOR  ISSUANCE  OF  IMMIGRATION  VISA 

_  Petition  for  Issuance  of  Immigration  Visa  has  been  approved 

and  forwarded  to  the  Department  of  State  for  transmission  to  the  appropriate  American 
Consulo  If  70U  desire  further  information^  it  is  suggested  that  you  communicate  with 
the  Consul  to  whom  the  prospective  immigrant(s)  intend(s)  to  apply  for  visa(s)o 
Your  birth  certificate  is  herewith  returned. 


Mr.  William  J,  Oleszek 
4837  Algonquin  Street 
Detroit  13.  Michigan  Assistant  Commissioner  for  Adjudications 


Dnia  24  wrzesnia,  1947  x'Oku 


Ur*  V-iilliam  J.  Cleszek 
4837  Algonquin  Street 
Detroit  13,  I’ichigan 

SzanoY/ny  Panie  Oloszek: 

Dzis  v.ysialisay  wszystkie  dokuiaenty  do  biura 
eniigracyjnego ,  dla  matki,  ^-oiny  Oleszek. 

Sowniez  pare  tygodni  teiau  wyslalismy  drug!  set 
dokuxaentovv  Aatoe  ktore  ona  aa  wyslac  -onzuloivi. 

Jak  tylko  bfdp  mial  jak§  wiadomooc,  to  Panu 
0  teia  napisze,  a  jakby  Pan  dostal  jak^  \Yiadomo5c,  to 
prosz^  miiie  napisao. 

Z  Hzacunkiera, 


kotariusz.  'i  ubliazny. 


FF:  j 


September  23,  1947 


District  Director 
Immigration  Service 
3770  Jefferson  Ave, 

Detroit  7,  “''iciiigan 

Dear  Sirs: 

I  am  enclosing  the  following  form,  and  documentary 
evidence  in  favor  of  Anna  Oleszek,  m,  Zav.dchost,  ul. 
Opatowska  Hr*  2,  pov/iat  Sandomierz,  ’'’oj.  PCieleskie,  Poland 
end  signed  by  her  son,  William  J.  Oleszek,  4837  Algonquin 
Street,  Detroit  13,  J^ichigan: 

Form  1-133  (Petition  for  Issuance  of  Immigratj on 
Visa) ,  in  duplicate 
Employer’s  Statement,  in  duplicate 
Bank  Statement,  in  duplicate 

I  trust  that  you  will  .find  the  same  in  order. 

Very  truly  yours, 


Notary  Public. 


FF:  J 


INFORMACJE  POTRZEBNE  DO  WYPELNIENIA  DOKUMENToW 

(INFORMATION  NECESSARY  IN  PREPARATION  OF  DOCUMENTS) 


X' 


2. 


4. 


12. 


NA  SPROWADZENIE  LUDZI  DO  AMERYKI 

(FOR  IMMIGRATION  OF  PEOPLE  INTO  THE  U.S.A.:) 

Imif,  nazwisko,  i  adres  osoby  ktora  ma  zamiar  sprowadzic  kogos  do  Araeryki..l^i....^...lv..l....^..^^. . . 

(Name  and  address  of  person  desiring  to  bring  someone  into  the  U.S.A.) : 

. . . . . . . 

Czy  jest  obywatelem;  podac  odpowiedz  na  zapytame  (a)  lub  (b): 

(If  citizen  of  the  U.S.,  please  answer  (a)  or  (b);  ^  /|  ^  \  , 

ia:..  ■  /»/</ .  -  gdzie: . . 


(a) 

(b) 


Urodzilem  si?  .  gdzi 

(Date  of  birth);  ^  ('City,  State) : 


Wybralem  papiery  obywatelskie  dnia: . . . . . . . , .  Numer:.. 

(Date  of  naturalization):  (Number) 


w  jakim  miescie:.. 
(Address  of  firm); 


iCttt.. 


7. 


8. 


9. 


10. 


11. 


gdzie:  . . . . w  jakim  s^dzie; . 

(Obtained  in  city,  state):  (Issued  by  what  court): 

Mam  lat: . ■3....^^.. . przybyiem  do  Ameryki  w  roku: . 

(My  age):  (Year  arrived  in  America):  ^ 

DIa  jakich  powodow  chc?  sprowadzic  emigranta:...^^2?i^fc:^i.^i^c-...,X.i<2 _ 

(Reasons  for  bringing  immig^nt  to  IJ.S.A.):  /)  ^ 

Moje  zatrudnienie  jest:..y^?<*rr?^=:4.d?;:t^:^ . Pracuje  dla  kompanji; . _ . 

(My  occupation  is):  (Name  of  firm):  _  ^ 

..^....■rZ^lZzarabiam  tygodniowo: 

''  (Average  weekly  earnings);  $ 

Mam  w  banku:  $ . . . ^ . Mam  bondow  za:  $ . ^ . 

(Bank  account):  $  (U.S.  Savings  Bonds):  $ 

Mam  dom  wartosci:  | . . . Diug  jest  na  nim:  % . / . 

(Real  Estate):  $  (Mortgage  on  real  estate): 

Mam  rentu  z  domu  rocznie  (dodac  swoj  rent  rowniez):  $ . . 'd. . . 

(Yearly  rent  from  real  estate;  add  your  rent  also): 

Mam  farm?;  akrow: . . . 

(Own  a  farm:  acres): 


. . . . Wartosci:  $ . 

(Value):  $ 

Mam  interes  (business);  jaki? .  Wartosci: 

(In  business;  what  kind?)  -  (Value) 


Ja  mam  zon?;  podac  imi?:., 

(I  have  a  wife;  give  name): 

Imiona  i  lata  dzieci  ponizej  16  lat: 

(Names  and  ages  of  children  under  16  years): 


Lat: 
(Age): 


^  S 


I  agcb  ui  ciiiiareii  uuutrr  lo  years;;  /) 

isko  emigranta  lub  emigrantow:....  . . . - . 

migrant  or  immigrants):  ^ 

.rt?:....A^...< . . .  . . . 

Jego  dzien  urodzenia  i  gdzie  w  przyblizeniu . . 

(Date  of  birth,  and  place  of  birth — about):  ^ 

Jaki  jego  fach,  czyli  co  umie  robic: .  . 


Imi?  i  nazwisko 
(Name  of  immigrant 

Adres: 

(Address): 


. 


(Immigrant’s  occupation): 

Jakie  jest  pokrewienstwo  z  osob^  ktora  go  sprowadza: 

(Relationship  between  immigrant  and  yourself): 

Podpis: 

(Signature) : 

Adres: .  ^.^A./.-^,J)i,XA^-'rl^4AJLA^  . 

Dodatkowe  informacje  mozna  podac  na  drugiej  stronie. 

(Use  other  side  for  additional  information). 


. 


FELIX  FURTEK,  Notarjusz  !  Agent 

(Notary  Public,  and  Agent) 

226  EXCHANGE  ST.,  CHICOPEE,  MASS. 


Afftiattit  nf  Support 


UNITED  STATES  OF  AMERICA 
State  of . . .  .Mi.CiliiSQin . ^  g 

County  of. , 


■  ayne 


Prepaid  Ticket  No. 


I,  . ;AU.llam.  J,..pioszek . residing  at . 4a9.?..^ar>0«q]i4ija..at-». 

(Name)  (Street  Address) 

. .  13., .  Mohlgetxi. .  . being  duly  sworn  depose  and  say: 


1. 


(City) 

(a)  That  I  was  born  a  citizen  of  the 
United  States  on: 

. P.a.Q  ^1^  ,  19i4' .  In  the 

(Date) 


(State) 

(b)  That  I  was  naturalized  a  citizen  of 

the  United  States  on: 

Date . . . In  the 


(City) 


(County) 


( State) 

of  my  eerticate  being, 
issued  by . 


number 


(Court) 


(c)  That  I  declared  my  intention  of  be¬ 
coming  a  citizen  of  the  United  States  on: 
Date . In  the 


(City) 


(State) 

of  my  corticate  being, 
issued  by . 


(County) 
. number 


(Court) 


City  of . Detroit . 

County  of . .vv  ayns . 

State  of . . . .  . 

2.  That  I  am. .  S2. . .  .years  of  age  and  have  resided  in  the  United  States  since. .  .birth., .  .P.ec.. .  .1.4,. .  1914 . 

3.  That  the  undermentioned  alien(S(|  desire(s)  to  come  to  the  United  States  because.  ske.  .^isbas. .  to. .  J.ola.  .ber 

. .  .Qhildr.Qa , .  .ia.  .the. .  united .  Sta.to.s, . 

(State  reasons  fully)  poi't,  at  ^present  time. 

4.  That  the  financial  status  of  the  alien(S)  is. . .  ?5.jtibl.l.J.app.li 0.413. t.  .1.5.  .h.Qt. .  t. .  WP.QA  .  .  T.OX .  SUp 

(State  whether  or  not  the  applicant  is  dependent  on  you  for  support) 

5.  That  my  regular  occupation  is . loHor  .  .*T .  .C.OrdOII. .  .^.lO  t’0 .1.  C.CS.  j .  .11 U  . . ,  .Main. .  5.t.*  ,. . . 

(Name  and  address  of  firm) 


.Royal.  .Oak  ,.  . My  average  weekly  earnings  amount  to 


85,/ 


6.  My  other  assets  are  as  follows:  Gash  at  hoaia;  #100/ 

(a)  Bank  account  .71/. .  . . .  (b)  Insurance  :Total  cash  surrender  value  of  policy(ies)  $. .  355.. 75 . 

(c)  Real  Estate  $.  .h.Qtl.0 . 

Yearly  income  from  rentals  of  Real  Estate  $.hP.h.4  .and  that  the  encumbrance  on  said  property,  if  any,  amounts  to  $.  JiP.h® 

(d)  Stocks  and  bonds  i.nopf.; . Fuihi t. ur.e.  .$.3p00/ . 

7.  That  my  present  dependents  consist  of . . . .  v..l.te.» .  .Sjfl.Yis.,. .  .  SO.  . 

(Names  and  ages) 

8.  That  it  is  my  intention  and  desire  to  have  my  relatives  whose  names  appear  below,  at  present  residing  at: 

. .  .m... .  .Savvich  D  s.t.  .-r.  .ul*. .  .Qp.a.tOK  al:a .  .an , .  .S,.  .p.o\4iat. .  Aandonii.er.z.,.v.Qi,liel^sk.ie , Roland 

(Give  complete  address) 


come  and  remain  with  me  in  the  United  States  until  such  time  as  they  may  become  self-supporting. 


Name  of  Alien(s) 

Sex 

Date 

of 

Birth 

Country 

of 

Birth 

Occupation 

Relationship 

to 

Deponent 

Mother 

.iima  Oleszek 

fenislv 

1893 
Dec. 7, 

Poland 

House-'vire 

REMARKS: 


re- 


That  I  am  willing  and  able  to  receive,  maintain,  support  and  be  responsible  for  the  alien(s)  mentioned  above  while  they 
main  in  the  United  States,  and  hereby  assume  such  obligations,  guaranteeing  that  none  of  them  will  at  anv  time  become 
a  burden  on  the  United  States  or  on  any  State,  County,  City,  Village  or  Municipality  of  the  United  States;  and  that  any 
who  are  under  sixteen  years  of  age  will  be  sent  to  day  school  at  least  until  they  are  sixteen  years  old  and  will  not  be  put 
to  work  unsuitsd  to  their  years. 

That  the  above  mentioned  relatives  are  in  good  health  and  physical  condition  and  are  mentally  sound,  to  the  best  of  my 
knowledge  and  belief. 

That  I  am  and  always  have  been  a  law-abiding  resident  and  have  not  at  any  time  been  threatened  with  or  arrested  for  any 
crime  or  misdemeanor,  that  I  do  not  belong  to  nor  am  I  in  any  way  connected  with  any  group  or  organization  whose 
principles  are  contrary  to  organized  government,  nor  do  the  above  mentioned  relatives,  to  the  best  of  my  knowledge  and 
belief,  belong  to  any  such  organization,  nor  have  they  ever  been  convicted  of  any  crime  involving  moral  turpitude. 

3furtl|Er  States,  That  this  affidavit  is  made  by  him  for  the  purpose  of  inducing  the  American  Consul  to  issue 
visas  to  the  above  mentioned  relatives  and  the  Immigration  Authorities  ^^admit  said  relatives  into  the  United  States. 


,I  the  u'n 
support 


rdersigned,,  .  of  the  deponent,  will  maintain  and  . . . 

;  the  above-mentioned  aliens  jointly  with  (Signature  of  Dep^ent) 


Subscribed  and  sworn  to  before  me  a 
Notary  Public,  in  and  f  jr  said  County, 

.47. 


this. 


My  Commission  expires,  r 


iiWg. 

Notary  Public 


^.Dy 


\ugust  S9,  1947 


Mr.  mil i am  J.  Oleszel-c 
4837  .ilf:onquin  ct. 

Detroit  13,  TIichif;;an 

I 

Dear  Sir: 

I  am  cncl03in{r  Petition  for  Issuance  of  Immigration  Visa, 
in  du:^liGate»  which  hindly  sign  on  page  3,  right  after  check 
mark:  Tilliam  Oleszek.  You  must  sign  your  name  in  the 

presence  of  a  uotnry  if’ublic ,  as  he  must  notarize  this  paper. 

^  t 

k 

Punier  your  signature,  you  will  find  Affidavit  of  V.'itnesses. 
This  must  he  filled  out  and  signed  by  T'^vo  (2)  people  who  are  over 
fil  years  of  age,  citizens  of  the  United  --tates,  and  who  know  you 
over  one  year.  These  citizens  must  si/'n  also  in  the  presence  of 
a  hotary  Public,  and  this  must,  be  notarized  by  a  kotary  Public,  and 
his  seal  affined. 

After  doing  the  above,  kij'.dly  retnrn  to  me  in  the  enclosed- 
envelope,  and  I  shall  give  you  further  instructions. 

Very  truly  yours. 


ITotary  Public. 


?F:  j 


l 


?  > 


Ik 


Mrs .  i\nna  Oleszek 
m,  Zawichoat 
ul.  Opatowska  Nr.  2 
powiat  Sandomiorz 
Woj.  '-kieie^-kie ,  Poland 


27  sierpnia ,  1947  roku 


V 


p.  '-illiam  J. Oleszek,  syna  Pana,  z  Detroit , Michigan 


'  I. 


W0  Warszav.'ie 


■  ■  -v' 

' '  V.  i 


Dwie  ■ 

/ 

Dv;ie  ,  ; 

XXXXX^-XXXJtXXXXXXXXXXXXXXXXX 
XX XXXXXX  .IX  .vXXXXXXXXXXXXXXXXXXXXXXX 

Dwie  kopje  Poswiadczenie  z  banku. 


P*  P* 


Oleszek 


\S.  Pani  jednak  naleiala  b^dzie/kwoty  ktora  no  Polsk?  jest 
mala,  i  dlatago,  niech  Pani  si^  nie  niecierpliwi  gdy  Konsul 
Amerykahski ,  na'pisze  do  PanjL  dopiero  za  kilka  raiesi^cy. 


'  \  ' 

;  ■* -  t  .  ■  r 


.v\-‘ 


•  re,  •  1 


•  Y' 


•  'if*  V-  • 


\ 


£■- 


August  19,  1947 


Mr.  William  J.  Oiaszek  V  ■ 

4837  Algonquin  Street  ■  -  . 

Detroit  13,  Michigan  •  "% 

f 

Dear  Mr.  QleszekJ  ■  .i  ,  | 

I  am  enclosing  Three  (3)  copies  of  .affidavit  of  Support 
v;hioh  kindly  sign  in  lower  right  hand  corner,  right  after  r 

checkmark: 

/  William  tT.  Oleszek 

In  lower  left  hand  corner  have  your  wif^  sign  her  name; 

♦  -  -  • 
y  Sylvia  Oleszek _  / 

This  Affidavit  of  Support  must  be  signed  in  the  presence 
of  a  fTotary  Public,  signed  by  him,  and  his  seal  attached. 

We  have  aLso  prepared  other  necessary  papers  but  are  short 
the  following  information  and  Srtatements: 

1.  Have  you  been  in  Poland?  If  so,  what  month, day, and  year  did 

you  leave?  What  year , non th  , and  day  did  you  return? 

Where  did  you  reenter  (what  port)?  What  was  the  name 

of  the  vessel?  ^  Tour  passport  No.? 

2.  W'hen  did  your  mother  enter  the  IT.S.A.? 

When  did  she  leave?  Her  port  of  entry  in  U.S.A.? 

.  Also, please  get  us  two  copies,  one  from  Gordon  Clothiers, and  the 
other  from  the  Wayne  Oakland  Bank, similar  to  the  one  enclosed,  as  we 
must  have  a  set  to  go  to  the  Immigration  bureau. 

* 

Upon  receipt  of  the  above,  we  will  complete  all  necessary  work 
and  send  to  appropriate  places. 

Very  trily  yours, 


/ 


t 


FF:  j 


Notary  Public 


?*8,  As  I  aa  ji5 
8«ct 


In  brlBgiag  you 
w  ibethef  It  [ 

m 


Mr.  William  J.  Oleszak 
4837  Algonquin  St. 
Detroit  (13),  Mi oh. 


31  lipoa,  1947  roku 


5,00 


25./ 


P.S.  As  I  am  not  sure  whether  the 
$5,00  wa«  sent  is  to  apply  on  the  case 
in  bringing  your  mother  into  this  country, 
or  whether  it  is  to  apply  on  your  trip  to 
Poland  with  (ptpur  wife.  If  the  first,  please 
send  us  the  above  statements.  Please  write 

us  the  amount  of  money  you  have  at  home,  as  we  would  also  like  to  include 
that  on  the  Affidavit  of  Support. 


* 


'DESCRI^'TION  OF  PROPERTY:  .  ^  ^  .1. 

*  Describe  prope'rty  covered  by  original  application  in  exactly  the  same  manner  as  set  forth  in  original  ap^ication  and  schedule 
any).  If  reduction  in  insurance  is  occasioned  by  disposition  of  or  change  in  interest,  indicate  property  so  affected. 


(if 


Dnia  16  kwietnia,  1947  roku  . 


i!r.  Vi/illiam  J.  Oleszek 
4837  Algonquin  St. 

Detroit  15,  I-ich. 

Szanowny  Panie: 

List  Pana  z  dnia  14  kwietnia  otrzymalisLiy.  Go  do  v;j^jazdu  Pana  razem 
ze  zon§  do  Polski,  to  spravva  ta  poi^^czona  jest  z  duzyni  trudnosciami. 
Trudnosoi  te  mozna  jednak  usun§6  lecz  zajmie  to  co  najmniej  trzy  raiesi^oe 
czasii*  i46glby  Pan  wyjechac  dopiero  yj  sierpniu,  lub  wrzesniu. 

Pierwsze:  Fan  uiusi  ciostac  zezwolenie  konsula  polskiego  na  v-yjazd  do  Polski. 

Drugie:  To  ze  ziiejsca  na  okr@taoh  juz  zaj^te  do  sierpnia,  a  .nioze  dalej. 
Jeieli  Pan  zdsoyduje  si§  jechao  do  Polski  na  tych  warunkaeh ,  to  niech  nan 
Pan  napisze; 

1.  Dat§  i  ffiiejsco  urodzenla,  oraz  oby.vatolstwo  svvoje  i  zony. 

2.  Niech  Pan  przysle  ^^15.  na  rachiinek  starunku. 

Z  szaounkiem, 


Notariusz  Publiozny,  i  Agent 


FP':  .1 


aais  HsaaAan  aas 


*1 


^uBDjjddy  iua3y  Xj-eionpij 


<•> 


f 


4b; 


laiBQ 


lUBOi^ddB  aqjL  paijOBJiB  appaijos  Aub  oj 


•139JJOD  puB  anil  3JB  upjaq  pauTBjuoD  siuamajBjs  jBqj  sjubjjbai 
;D3fqns  apBui  si  puB  iDipd  aqi  jo  ;aBd  b  auiooaq  jpqs  uoijBDi]ddB  siqj^  'q^ 


(XjBSsaoau  jt  ajnpaijDS  no  papiAOJd  oo-eds  osj^  *iCuB  jt  ‘^s9j:3;ut  ut  oSnEijo  sijBoipuj  jo  oJtHBii  jo  joumo  joq^sqM 
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